Introduction: The occurrence of anogenital warts in children is relatively rare, however it generates distress for the family and the physician regarding the possible association with sexual abuse. Objective: To demonstrate cases of anogenital wart in children and the therapeutic options used. Methods: Retrospective descriptive study of anogenital warts in children under 12 years of age, with a mean age of 4 years, treated between 2011 and 2015, in a sexually transmitted diseases public outpatient clinic in the Brazilian Southeast city of São Paulo.
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INTRODUCTION
Anogenital warts result from human papillomavirus (HPV) infection. 1 Reports of pediatric cases have been increasingly published in the medical literature, 1 however little is known about the actual epidemiology of HPV in this age group. 2 The diagnosis of anogenital condyloma causes distress to both the physician and the patient's family in the face of possible association with sexual abuse. Knowledge about HPV infection through nonsexual contact is important when considering the implications of an investigation of sexual abuse.3 The inter-pretation of anogenital condyloma in children as evidence of sexual abuse is controversial, since the prevalence of HPV in sexually abused children ranges from 5% to 33% while in children without suspected abuse is roughly 16% . 2 In light of this fact, the presence of anogenital warts in children may be the result of sexual abuse, which, however, does not seem to be the main means of contagion of these lesions. Other manners of transmission can not be excluded or forgotten at the time of the investigation.
2,3
OBJECTIVE
The objective of the present study was to review the cases of genital warts in children treated at a public ambulatory specializing in a sexually transmitted diseases outpatient public unit, their clinical characteristics and therapeutic responses.
METHOD
A retrospective descriptive study analyzed cases of anogenital warts in children of up to 12 years of age treated at the Sexually Transmissible Disorders (STD) Ambulatory in the city of São Paulo, between 2011 and 2015.
RESULTS
Twenty patients were treated (12 female and 8 were male), of whom 60% (12) presented exclusively perianal warts, 20% (4) had warts concomitantly affecting genital and anal regions, and 20% (4) had warts only in the genitalia (10% penile and 10% vulvar, with 2 patients each). Of the patients evaluated, 30% (6) had extragenital warts. People who had close contact with the patients were also evaluated for the presence of warts. Four relatives (20%) had genital warts (2 fathers, 1 mother and 1 sister), and 4 relatives (20%) had extragenital warts (Table 1 ). In 55% of cases, diagnosis was achieved by the association of clinical and dermoscopic methods, without confirmatory histological examination. Histological examination was performed in 9 children. Of the 20 children studied, 18 had their lesions treated, while 1 was still being followed up, and 1 did not attend the follow up session. The treatment of choice in 65% of the cases employed topical medication (20% podophyllin and 5% imiquimod), meaning : 6 children (30%) were treated with imiquimod alone, 3 (15%) were treated with podophyllin, and 4 (20%) with imiquimod and podophyllin. Imiquimod at a 5% concentration was used in cream (one sachet applied in the affected region at night on Mondays, Wednesdays and Fridays, washing 8 hours after). Podophyllin at a 20% concentration was used in in solid petrolatum, applied weekly by the physician at the outpatient clinic, with instructions for cleansing the region 4 hours after the application. Four patients (20%) underwent the combined therapy of one of the topical agents followed by a destructive method (chemosurgery with 90% trichloroacetic acid, electrocauterization or cryotherapy), with complete resolution of the picture. One patient had been taken by her mother to another medical service, where electrocauterization was performed with unsatisfactory aesthetic outcome, prompting the search for our service. The maximum time to achieve cure was 20 weeks.
DISCUSSION
Non-sexual HPV transmission can occur in a number of ways that include direct or indirect personal contact with contaminated objects or surfaces and vertical transmission. Syrjänen and Puranen conducted a review of the various acquisition modes of HPV and anogenital warts in children (from birth to 12 years of age), demonstrating the presence of a high prevalence of disease transmitted by means other than sexual contact. 4 In 185 patients with anogenital warts, 67 (36%) had a known source of acquisition, such as autoinoculation, nonsexual transmission from other family members, and possible vertical transmission from the mother. 4 In a study by Jones et al., the suspicion of sexual abuse was reported in only 3 (2%) of 131 patients, showing that clinical evidence of HPV does not usually correlate with that occurrence. 3 It is important to note that the existence of people who have close contact with the patients or even caregivers with warts on the hands does not rule out the possibility of abuse, since abuse is not limited to sexual contact. In addition, children are not cared for only by family members. Many are under the care of others, making research extremely complex and invasive. In the present study, a multidisciplinary team evaluated patients and their families, and psychological and pediatric evaluations were included to address the psychosocial and family contexts, aiming at avoiding the possibility of abuse.
The prevalence of other STDs in the context of child sexual abuse is 4%. This investigation is mandatory in the declared or evident cases, with positive results being a strong indication of its occurrence in all other cases. 1 All 20 patients in the present study underwent serology tests for HIV, syphilis, hepatitis B and C, with absence of diagnosis of any of these infections in the studied population.
The diagnostic method used in the study was an association of clinical and dermoscopic techniques in 55% of the cases, without confirmatory histological examination. As described by Verasey Veasey et al., clinical and dermoscopic examinations yield sufficient criteria to confirm the diagnosis of anogenital warts. 5 In the case of lesions in children, reaching diagnosis while avoiding invasive procedures is an advantage.
There is no consensus for the treatment of anogenital warts, including those that affect children. 6, 7 The therapeutic choice should be individualized, and in the experience of the medical service in question, preference is given to topical, less traumatizing treatments that evolve with fewer sequelae (Figure 1 ). In the patients studied in this paper, the topical therapies used included 5% imiquimod in cream and 20% podophyllin in solid petrolatum. Although there are restrictions on the use of these therapies in patients under 12 years of age, some studies indicate their use in children at lower ages.7-10 The therapy of choice was 5% imiquimod, with 20% podophyllin therapy being chosen when there was no possibility of buying the product. In patients whose topical therapy was proven ineffective, destructive therapies were associated with resolution of the condition. Four patients (20%) underwent combined topical therapy followed by destructive therapy, with total resolution of the condition. 
